Mo 300 THE DIVISION OF HEALTH OF MISSOURI

 voas - FII_ED JAN 20 1951 STANDARD, C_EglFICATE OF DEAT!iIOQ3 State Fite No.. %%%‘3%_

BIRTH NO. REG. DISY. NO. _ = - __ PRIMARY REG. DIST. NO. . Registrar's No,
1. PLACE OF DEATH ; N 2. USUAL RESIDENCE (Whers deccsssd lived. 1f institation: residencs before
O a. COUNTY . a. STATE MO. b. COUNTY X ,J-l-lmi-ionl-
© br CITY ‘(1 outaide corpurate Hmits, write RURAL and .m c. LENGTH OF - ¢. CITY (If outaids corporate H;nih. write RURAL ar) give townahip) '
Tg\ﬁu St Lout: . towrabip}[ STAY (L this place! Tg\EN St,.Louls /
~ d. FULL NAME OF (If not in hoapital lon, give streot address or tocstion) d. STREET s *
- rosear o VI dheran Hosp:!.tal ADDRESS Route § Hox 280 Telegraph Road
) 3. NAME 9%':: a. (First) b. (Middle) c. (Last) . . | 4 DSF (Month) _(Day) é“m
o (Type ot Print) Caroline ——————— Bshnke DEATH December 28,1950
\ ﬁeﬁ;ggle .| 6. C%igg RACE | 7. MARI}.}EB. ISE\YgECIESRgIEg‘;, 8. DATE OF BIRTH 9 AGE (I::';;n l:gm 1 ER ; CNOKR 14 .
5 pe ours | Min
) Widowed o g™ |Jan,22,1875 i | |
T+ || ¥02. USUAL OCCUPATION (Give kiad of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate o forelsm oountry) 12, CITIZEN OF WHAT
' doj ddu_anéam gﬂu 1ifs, aven i? retired) i e e e DUSTRY Coln.mbia, minois } PgRK
Q
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nmz OF ;%snmn OR WIFE
Frederick Wilde: Ellsabeth Bernard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SBZURITY 17. INFORMANT' 5 GN RE. O 55
W-.nul.fbnnlmown) I (varwrhtu of service) none erana Bef].ni:e Aﬁ% E; ﬁmﬂ%o Iemay%g

8. CAUSE OF DEATH Di CERTIFICATION e %lmvm
| Enter only cnecause per | I, DISEASE OR CONDITION . Bded g W
line for {8), (b), and (¢} DIRECTLY LEADING TO DEA'l'l-i'(a) € £, (ij q .

¥
i
*This does mot mean | ANTECEDENT CAUSES - f - ‘ (
the mods of dying, ruch i DUE TO (b) u\,u.w,.)l/bw bt AAD sacidin [0
¢ mode of dying, suc Moerbld conditions, j?;g ﬁg - " A Y — _ ashad — 1

a# heart faflure, asthenda, | rise to the above cause
dle. It means the dig- | ihe underlying couse lagt

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, injury, or compli . DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
' Conditions contributing o the dealh but not
- related to the disease or condition cousing death. - . -,
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : ’ ’ 2. AUTOPSY?
TION .
—— ) YES D NO E/
2ia. ACCIDENT , (Bpecily) 21b. PLACEQF INJURY (ex..inorsbort | 21c. (CITY, TOWN, OR TOWNSHIFY . - COUNTY) - - . (STATE)
b SUICIDE home, larm, factory, strest, ofios blds..ete.) ' ) )
z HOMICIDE - - .
g il 2. TiME (Maow) (D) ~~(¥lar) {Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : )
PR | LN OFxx“\*.-':ﬂ."-‘{“;‘ta . \\ N3 K WHILEAT} NOT WHILE] 3 3
| TNJU \h- WORK Atwonx . -
o] 1 — 1" . r 20 LY
E 2.1 hereby cerh,fy that I attended lhc dccqaaed Jrom 1945, o _,._M_Q:X_, 195_’0, that I last eaio the deceased
§ = alive on & - . 19&, and that death occurred Lﬁ:./_o_ m., from the causes and on the date slated above.
'-'E*‘ ‘BaSIGNATURE™ [ * ~ - . {Degres or title) | 23b. ADDRESS d DATE 51
A W.W ™M [/ 370l Giarned L—CL"] 7@
g 242. BURIAL. CREMA- | 24b, DATE V© 24c. NAME OF (EEMEI'ERY OR CREMATORY LMATION {Olty, to oaﬁg) }JE
g | YL St | Dag, 30,1950| St.Trinity Cemetery Lemay Ferry ray, Moe

[

DATE RECD BY LOCAL | R RAR'§ SIGNJ — 25,FUNE DIRE s : ABORESS
DEC 29 1950 T/j m C RO Hnt fSEE Y RTINS, .
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STATEMENT BY LICENSED EMBAILMER

o : . ) e
I hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DY rriimes

—
i . : ) e . Student Embalmer No..... rerantena csnue
working upder my personal supervision,
R o S
Shgnede .l i ia e Embaimer No 426]9

-Student Embalmer

P. O. Address 7‘5'\/?70%"%
with

- Note. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to ¢
the above consutu:es grounds for revocation of license.} ’

It this body is hot embalmied, fact should be so stited above. - T

' H + - . -




